Eventfulness as a strategy for creating a meaningful life is an important component of the attempts of people with schizophrenia to present a positive self-image. This study of patients with schizophrenia shows that the phenomenon of creating eventfulness through normalcy accounts is relevant cross-culturally, with common themes occurring in the speech of participants from Papua New Guinea and New Zealand. Both patient (ra = 23) and nonpatient (n = 27) participants from these two countries were interviewed as part of a larger research project. Conversational speech of participants was analyzed for passages that could be defined as normalcy accounts. A total of 61 such accounts were obtained from the conversational samples. The three most common themes of normalcy accounts (educational achievement and goals, national pride, and travel) were characteristic of the self-presentation of nonpatient subjects as well as patients with schizophrenia. Normalcy themes varied slightly depending on nationality and patient or nonpatient status. The similarity of both normalcy account themes and presentation, however, was remarkably consistent across cultures.
The concept of eventfulness as a method of bringing meaning into lives filled with boredom was originally proposed by Graffam and Turner (1984) in their article on adult mentally retarded persons working in a sheltered workshop. Cohen (1997) expanded the idea of eventfulness to include the homeless mentally ill, another population with a general need to relieve boredom and the generally miserable conditions of their lives. These authors argue that the stories and fabrications of events described by adult retarded persons and the mentally ill need to be understood not only as signs of pathology, but also as adaptive attempts to appear normal to each other and to outside observers (Graffam and Turner 1984; Edgerton 1993; Cohen 1997) . In a sense, this is the challenge to every individual in society: the attempt to build a meaningful self-image or "career" (Goldschmidt 1990) , undertaking the adaptive project of living within communities, as described by Weisner (1997) and Koegel (1992) . Graffam and Turner (1984) identified eight major categories of eventfulness accounts, including (1) vicarious experiences of other people's lives, (2) prolonged anticipation or remembrance of temporally distant events, (3) exaggeration of everyday mundane problems, (4) accounts of actual problems designed to attract attention, (5) normalcy fabrications of real or imagined accomplishments and activities in the outside world, (6) fantasy identifications with movie and television characters, (7) fantasy entertainment using one's imagination, and (8) idealistic expectations of future normal existence. Normalcy fabrications, in particular, are noticeable in the lives of mentally ill persons (Cohen 1997 ).
Normalcy fabrications as described by Graffam and Turner (1984) include assertions and elaborations of a person's existence in the outside world, in this case outside the sheltered workshop. Normalcy fabrications are subject to a process of negotiation among workshop clients, whereby they are kept within what the community recognizes as reasonable limits. Many of these fabrications are demonstrably false, yet they persist and are accepted by peers. They probably enhance self-esteem and meaningfulness in the lives of the workshop clients (Graffam and Turner 1984) .
The idea that eventfulness is an important and adaptive part of the everyday life of the mentally ill was first proposed by Cohen and Koegel (Cohen and Koegel 1996; Cohen 1997) . Normalcy accounts in the speech of both people with schizophrenia and nonpatients illustrate an important principle of social interaction. Normalcy fabrications-accounts that are overly fanciful and nonnegotiable in the social context-are indicators not only of pathology, but also of attempts to build meaning into one's life story (Cohen 1997) .
In this article, we have attempted to apply this concept to the stories of mentally ill persons from a very different population: people with schizophrenia in New Zealand and Papua New Guinea. Although the people interviewed were not homeless and their access and exposure to psychiatric treatment was quite different from the population Cohen described, there are some similarities (Cohen 1997) . Most important, the people described here live with the identity and the stigma of mental illness and with much of the loneliness, boredom, and lack of purpose that accompany this status (Goffman 1963) .
The people in this study include patient and nonpatient participants from New Zealand and Papua New Guinea. New Zealand participants included persons of both Polynesian (primarily Maori) and European ancestry. Because the lives and experiences of the patients interviewed were so vastly different from each other's and from the interviewer's own, it seemed that there would be major differences in the strategies used to create eventfulness stories. It appears, however, that just the opposite is true. The common threads of the social and living conditions of the mentally ill population may affect patients with schizophrenia in similar ways. This appeared to be true in two very different settings, especially with regard to the phenomenon of creating eventfulness. Certain common themes were evident in the accounts given both by New Zealanders and Papua New Guineans, and these themes are outlined in this article. Examples of grandiose normalcy fabrications as well as more conventional normalcy accounts emerged from interviews where subjects were allowed to discuss any topic they chose. This article is not concerned with actual experiences of normalcy of patients or nonpatients, but with their own presentations Table 1 . Participant characteristics of and attestations to normalcy in the context of an interview with an anthropologist. These accounts represent the facts the patients wanted others to know about them and seem to reflect patterns of attempts to create meaningful lives in the face of severe mental illness-patterns that are common to the rest of the population as well.
Subjects and Methods
The interviews discussed in this article were collected as part of a larger study on the discourse of speakers with schizophrenia. They were originally collected for a discourse analysis of linguistic cohesion, rather than for analysis of content (Schmidt 1997) . Subjects were also examined at this time for the presence of eye movement markers (see Allen and Johnson 1995; Allen 1996; Allen 1997) . Patient participants included a community sample of schizophrenia patients carrying a current DSM-IV diagnosis (American Psychiatric Association [APA] 1994). In Papua New Guinea, one of the authors (F.Y.A.J.) confirmed the diagnosis at the time of the interview. In New Zealand, diagnosis was based on a review of case histories and affirmations from consulting psychiatrists. Participants were recruited with the assistance of psychiatrists in Auckland (New Zealand) and Port Moresby (Papua New Guinea) and gave informed consent to the interviews, which were approved by both the Auckland Area Health Board Ethics Committee and the Ethics Committee of Port Moresby General Hospital. Patient participants were drawn from both inpatient and outpatient populations. Although they could be separated into two groups, they have been analyzed as one. Inpatient and outpatient participants both have a great deal in common as mentally ill persons, and most cycle between the two statuses.
The general characteristics of patient and nonpatient participants who gave eventfulness accounts are described in table 1. Other participants either did not include eventfulness in their accounts or did not take part in the conver- Interviews of both patient and nonpatient participants were videotaped and later transcribed. A single researcher (K.L.S.) conducted all interviews in the same manner, seated face-to-face with the participant at a distance of 6 feet. Interviews were conducted in a private setting, either in a treatment center room at the hospital or an empty office at the university. Both inpatients and outpatients were interviewed in treatment center rooms with which they were familiar.
Interviews began with a list of biographical questions, followed by a handedness inventory, a short narrative retelling task, and a conversation about general subjects. The goal of the conversational part of these interviews was to encourage participants to talk freely and to generate long passages of speech (at least ten uninterrupted clauses) for a planned discourse analysis. Some of the questions posed to both patient and nonpatient participants were "What was it like growing up in New Zealand (or Papua New Guinea)?" "Where do you think your country is headed in the future?" and "Tell me a little about yourself." The vast majority of subjects appeared comfortable with and focused on the interview, especially during the conversational portion. Those few who were openly uncomfortable declined to participate and were not videotaped or interviewed. Most subjects were more comfortable with and insisted on being interviewed in English, although the interviewing author was familiar with Tok Pisin (Melanesian Pidgin English) in the event that words or phrases in this language were used.
Conversations were brief, and the participants knew they had a limited time to present themselves. Also, in most cases, contact with individuals beyond the interview was brief. This contrasts with the participant observation methods employed in other studies of similar phenomena (Koegel 1992; Cohen 1997; Weisner 1997) . Although the advantages of participant observation and the opportunity to observe individuals over time in a variety of contexts are clear (Weisner 1997) , data from even brief periods of contact like the ones described here are also important in the study of self-presentation. Most people with schizophrenia do not regularly experience the nonjudgemental type of listening they get from an anthropologist. Situations in which people are allowed only a short period to prove themselves are not at all foreign to these participants. Considered in an ecological perspective of the type described by Weisner (1997) , this situation can provide valuable insight into the nature of self-presentation among such persons.
Although they were informed that the purpose of the interview was merely to study English in different populations and that they could talk about any subject they chose, many of the participants, both nonpatient and patient alike, availed themselves of the opportunity to present their activities and their lives in a meaningful way. Important social differences between the interviewer and the participants may have affected the outcome of these conversations. Membership in the two categories and the experience of being interviewed by an American academic researcher may have affected the frequency of accounts of eventfulness. Participants may have attempted to give as many eventful accounts of their lives as possible.
Patient participants welcomed an opportunity to talk about themselves and about pleasant topics in a positive way without having to discuss their illness. Several patients thanked us for the opportunity to be involved in the research. Nonpatient participants were also willing to talk about themselves, but in some cases they were in a hurry and were relatively less talkative. Sample sizes for this study represent only those individuals who produced long passages of conversational speech, a smaller group than actually participated in the other parts of the study. Only a few participants commented on the videocamera, and because it was placed on a tripod, they were free to face the interviewer directly as they spoke.
Results
Various types of eventfulness were identifiable in the conversational speech of both patient and nonpatient participants. Most of the eventfulness accounts take the form of what Graff am and Turner (1984) call normalcy fabrications. Since not all of the normalcy fabrications are imaginary in this sample, however, we have chosen instead to call them normalcy accounts. Within this category of normalcy accounts are included both normalizing accounts and what Cohen has called fabulous stories (Cohen 1997) . Because of the similarity of themes in the accounts of patient and nonpatient participants, the results for both are summarized in a single table (table 2) .
It should first be noted that not all participants provided accounts of eventfulness in their lives. Among those who did give accounts of normalcy, there were differing numbers of accounts per person. Overall, an average of 1.6 accounts per Papua New Guinean and 1.3 accounts per New Zealander were recorded for patient participants. Nonpatient participants gave similar numbers of normalcy accounts per person, 1.7 in Papua New Guinea and 1.0 in New Zealand. Normalcy accounts were not by any means the only form of conversation. Many participants simply discussed issues of importance to them or various current events. Many had questions they wanted to ask the interviewer. In some cases, descriptions of college degrees or other indicators of status that could have been part of normalcy accounts were given as answers in response to initial interview questions about amount of education, cultural background, and other biographical data. With these questions placed early in the interview, the decision to volunteer further information about eventfulness was the patient's own. The normalcy accounts we observed fell within 16 general themes or categories. Because the themes of the normalcy accounts were fairly similar for all four groups of participants, they are combined in table 2. The most discussed themes overall were (1) travel or travel plans, (2) national or ethnic pride, (3) occupational success or pride, and (4) educational achievement. Educational goals were also frequently mentioned. When educational achievement and goals are combined, they become the most frequently mentioned theme.
•Accounts were quite easily coded into the theme categories in table 2. Most themes are common in everyday speech and are relatively self-explanatory. Other themes include brushes with fame and life goals. A brush with fame indicates that the person had achieved some minor amount of fame or had been associated with a famous person at some point (e.g., one person had appeared in a television commercial). Life goals could also be classified as idealistic expectations, according to Graffam and Turner (1984) , but for the sake of simplicity, we have included them as accounts of normalcy. In these cases, they were not particularly idealistic expectations. We did not find evidence of any other of the eight types of eventfulness: vicarious eventfulness, prolonged eventfulness, exaggerated eventfulness, actual problems, fantasy identification, or fantasy entertainment. This is more likely due to the difference in the method of studying eventfulness, rather than to any specific difference among the populations. Further research incorporating participant observation as well as individual interviews would shed light on the question of eliciting eventfulness accounts.
The similarities in the themes of normalcy accounts are obvious, but there are also intriguing differences, both between patient and nonpatient groups and between countries. Certain themes differed between patient and nonpa-tient participants. The theme of educational goals was not found among the patient participants. One patient asserted that she was not like "other mentally ill." Obviously, this is not a category one would expect to find in the nonpatient responses.
There were several differences in normalcy accounts between countries. New Zealand subjects did not recount contact with an anthropologist as an event, as did both patient and nonpatient Papua New Guineans. Also, Papua New Guineans did not recount individual artistic or literary accomplishments; they instead described various traditional cultural practices as evidence of ethnic pride. Because of the casual nature of the sampling of populations (all willing participants included) and the small sample sizes, there is no way to know if these differences are significant or if they represent underlying differences in self-perception.
Most normalcy accounts reported in table 2 were recountings of actual accomplishments, or at least believable ones. There were several patient participants, however, who provided normalcy fabrications nearly identical to the type described by Cohen (1997) in the homeless mentally ill of Skid Row. These include fabulous tales of educational accomplishment, unique inventions, and significant medical discoveries and achievements. The normalcy fabrications in particular are also similar in scope and theme across cultural boundaries. The first example in the medical achievement category comes from a Papua New Guinean patient and the second comes from a New Zealand patient, for example. Accounts of educational achievement come from Papua New Guineans and one New Zealander. Examples of both patient and nonpatient normalcy accounts are given in table 3.
Discussion
Normalcy Accounts and Eventfulness. In this article we have provided a cross-cultural perspective on the phenomenon of eventfulness in the self-presentation of people suffering from schizophrenia in New Zealand and Papua New Guinea. We demonstrate that methods of creating eventfulness originally described in a population of mentally retarded adults (Graffam and Turner 1984) and among the homeless mentally ill (Cohen 1997) are also found in culturally diverse populations of people with schizophrenia.
Normalcy fabrications of the type discussed by Cohen (1997) were apparent in the speech of schizophrenia patients in this study. Fabulous tales appeared in almost identical form in the speech of patients from both New Zealand and Papua New Guinea (table 3) . Normalcy fabrications centered on areas like educational achievement, medical achievement and discoveries, and inventions. Some of the accounts may have bordered on the completely fanciful, but many of the people we spoke to tended to tell stories of near greatness, almost as if they knew they could push the limits only so far, while still apparently feeling the need to make their lives sound eventful. Most people; however, told of accomplishments and other events in a more ordinary fashion. Because these accounts tended to represent reality much more closely than the fabrications, the terminology must be used in slightly different way. We have referred to both this type of communication and to fabrications as normalcy accounts.
In comparison, Cohen (1997) reports mostly examples of the normalcy fabrication type of eventfulness in the population with which he worked. The people he talked with spoke of college, work, fabulous abilities, and other accomplishments, including what we have coded as brushes with fame. They also asserted their normality directly in attempts to convince him and the other interviewers. Cohen (1997) interprets the attempt to create eventfulness-the search for excitement, meaning, and purpose-not so much as confabulations caused by illness itself, but as attempts to create a meaningful life. This definition is especially appropriate considering the fact that those who are not mentally ill experience the same search for eventfulness within their lives. This general building up of a self-image is what Goldschmidt calls the "career" (Goldschmidt 1990 ). The fact that schizophrenia patients also attempt to infuse their lives with meaning implies that there is a part of the person that still knows, in a general sense, what is required socially and how to present oneself in an interactive situation. In short, everyone, including schizophrenia patients, has a career of one sort or another (Goldschmidt 1990) .
Themes in Normalcy Accounts.
A comparison of the themes of normalcy accounts in patient and nonpatient groups in two different countries illustrates some of the important similarities and differences among people in their attempts to present themselves as normal individuals with full and eventful lives. The most common themes of normalcy accounts were education (combination of achievement and goals categories, 11 mentions), travel or travel plans (10 mentions), national or ethnic pride (8 mentions), and occupational success or pride (7 mentions). These themes are almost certainly not random, given the settings of the study and the people involved. When faced with an American interviewer from the University of California who had identified herself as an anthropologist, participants responded as one might expect: they mentioned areas they thought would be of common interest such as travel (especially travel to the NP (PNG): You know actually I was, well it's, it's too funny. I've been offered a scholarship to go to Loma Linda University maybe you heard about it ah it's one of those religious institutions, ah university, Loma Linda University. I've actually been offered a scholarship and I'm still waiting for it, this is all through the church, Church of Adventists.
Travel and P (PNG): They said well I can work with them for awhile, and then maybe get postings overseas, travel plans
You know the stuff like that how employers, employers do. So I accepted then after 1 year they sent me to Washington, DC, for 3 years . . . I also went to San Francisco. The Golden Gate Bridge. I walked from one end to the other. Literally walking. I've done it and nice place also. National and P (PNG): Would you like about, a story about, not a story, but this description of moka, I call it, ethnic pride mokal Oh ah, exchange of ah marriages, or pig killings o r . . . . We normally have those around Christmas. Say, two or three villages are gathered together and have their party, not party but feast, with moka together. Normally at Christmas time, around Christmas when all the students are out and uh people are on holidays. Yeah, we I had one in uh 1987. So normally they require us to be our elders at home require us to be at home to take part in those things. Sometimes we have to dress up in dress na gear, and then beat drums and do those things. And I killed about 15 pigs. Normally you can, we normally are required to kill two or three pigs but you can kill up to any any number, depending on how much you, your wealth. (Duration of illness = 3 years.) P (NZ): My Maori culture, I, when I ah first started doing Maori culture was from the coast, 'cause my huriri came first and um Maori culture group in the Maori festival here in Auckland, and I used to do Maori culture at school, and we used to go on heaps of trips traveling around New Zealand and that doing Maori culture and-at school you know we used to play games and all that when we said our Maori culture practices, in the afternoon, and we were looking, I always looked forward to my Maori culture because I was quite good at it. (Acute illness, duration < 6 months.) NP (NZ): Um yeah and I never really knew my culture. It's only the last 2 or 3 years that I really found it, and what it can do for us, therefore to know where you are and where you've come from, and all those things, you can stand so much taller. Yeah it's hard because one of our legs is in the pakeha world and one of our legs is in the Maori world. And they can't-you can make them go together but one has to-for me, my Maori side is much stronger. It's what pulls me, it's the values that pull me.
Theme

Conversational example
Medical P (PNG): I know some other things like taking hookworm like and put it inject it to the person and achievement then that hookworm eats away what had been put with the blood. And then later on, hookworm and discovery killer medicine, you can put it in, you can make the person good. Yeah, so, I can talk about all these things like finding, curing AIDS. ( Note.-HP = nonpatient; NZ = New Zealand; P = patient; PNG = Papua New Guinea.
United States), their own country, and educational achievements and goals. This is not too surprising, but it is significant that patient and nonpatient participants reacted in similar ways (table 2) . The mention of occupational success or pride in one's occupation was, of course, also important to participants. However, the areas mentioned in normalcy accounts are probably not due solely to the identity and influence of the interviewer. Most of these areas may simply be cross-culturally valid concerns. Whether or not people are concerned with these themes, there is a realization that they are of general importance and are, therefore, worth mentioning. Of course, participants talked about many topics during the interviews, and much of the conversational speech was not part of normalcy accounts. Many people directly answered the conversational questions posed in the course of the interview such as "Tell me what it was like growing up in New Zealand." Also, a number of the participants did not give accounts of their accomplishments or other indicators of normalcy because they had already provided this information during the initial part of the interview (when we asked for biographical data including age, sex, languages spoken, etc.). Information collected during this part of the interview was not labeled as a normalcy account, because it was asked for directly and because it was given in response to specific questions rather than as an attempt at self-presentation on the part of the participant.
Differences in Normalcy Accounts Between Patient and Nonpatient Participants.
Although the similarity in normalcy themes across groups of participants is striking, there were several noticeable differences. The lack of conversation concerning educational goals among the patients in general is understandable because many of them were institutionalized and did not have access to further education. In one case, what may have once been educational goals had been converted in the construction of the account into educational achievements (table 3, under Educational achievement).
One patient asserted that she was not mentally ill. Assertions of normalcy were also found in Cohen's study (Cohen 1997) . Obviously, however, this is not a category one would expect to find in the speech of nonpatients, since they can assume they are being judged as normal until proven otherwise.
At the same time they gave accounts of normalcy, patient participants tended to leave out or alter the presentation of significant life events that were certainly eventful, but not necessarily accomplishments. One patient, whose accounts of normalcy included his scientific theories and experiments on the brain, altered the account of perhaps the most (by outside standards) eventful incident in his life. He explained a missing limb by saying that he had cut it off himself under the influence of a delusion. The truth, which we learned later from reliable sources in the sort of triangulation process described by Koegel (1992) , was slightly more unusual. The limb had been bitten by an animal at the zoo during the patient's late-night visit to its cage. In the version presented by the patient, he is clearly in charge of the incident; this account differs in spirit from the truth, in which the patient was a victim. Thus the phenomenon of normalcy fabrication works both ways. Events can not only be exaggerated but also be altered in the telling to emphasize the self-agency of the person (Bandura 1989) .
Differences in Normalcy Accounts Between Countries. There was also a difference in educational goals as a theme between the two countries. This is best explained by the fact that Papua New Guinean nonpatient participants were chosen largely from the hospital staff and had largely completed training for the particular positions they held, whereas many of the New Zealander nonpatient participants came from the student population in Auckland and therefore had obvious educational goals such as graduation from the University of Auckland.
Unlike several of the Papua New Guineans, New Zealand participants did not recount contact with an anthropologist as an event. It is likely that most New Zealanders have not come into contact with anthropologists, or at least that this type of contact has not been a salient event in their lives. In contrast, for Papua New Guineans from traditional villages, the outsiders encountered were mostly missionaries and anthropologists.
Papua New Guineans, on the other hand, did not recount artistic or literary accomplishments as personal accomplishments. This might be due to the fact that they did not consider their artistic or language skills as personal achievements and instead recounted them as examples of national or ethnic pride. For example, we discovered during the biographical data portion of the interview that many of the Papua New Guineans were multilingual, but no one mentioned this as an accomplishment. It is clearly the norm in a country in linguistic transition and with a history of multilingualism (Romaine 1992) . One person did, however, say proudly that the country of Papua New Guinea has over 700 languages.
Conclusion
Schizophrenia is a devastating illness. Often the patient, especially the patient with positive symptoms such as hallucinations, becomes increasingly detached from the rest of society (Gottesman 1991; APA 1994) . Institutionalization completes the process, shifting the person into a separate social sphere with its own way of life (Goffman 1961) . Although the patient is not really a part of everyday society, when called upon to make an impression, he or she is able to summon up the normalcy accounts that help the rest of us to appear to be good and normal people. Attempts to build a better social impression are based on psychological processes that turn out to be, at least in this study, "universally available in the human mind" (Weisner 1997, p. 183) . In this study, we have found evidence for normalcy accounts in interviews with both patient and nonpatient individuals in both New Zealand and Papua New Guinea.
Although mental illness is devastating to personal careers, defined in the broad sense, people with schizophrenia nevertheless absorb the ideals of the larger culture (Goldschmidt 1990; Allen 1991) . People with.schizophrenia, as well as those suffering from mental retardation, are looking for ways to impress and to appear competent and normal. The presentation and negotiation of normalcy accounts is accomplished within conversation (Graffam and Turner 1984) . Some individuals push the limits, and they either do not receive or, more likely, do not pay attention to the social negotiation process described in Graffam and Turner (1984) . Normalcy fabrications in the form of fabulous tales and unbelievable accomplishments are examples of the failure of this negotiation process. The mentally retarded adults in the Graffam and Turner article referred to those who would not negotiate their stories as "crazy" (Graffam and Turner 1984) . In this case, one characteristic of "crazy" people (patients with schizophrenia) is that they exaggerate their normalcy accounts and thus violate the finely tuned system of maintaining face or self-image that rules all social environments, whether in the sheltered workshop described by Graffam and Turner (1984) or in the psychiatric clinic.
The concept of an obviously untrue confabulation as normalcy account (normalcy fabrication) illustrates not only social factors in the self-presentation of people with schizophrenia, but possibly neurobiological factors as well. When a person with schizophrenia uses a normalcy fabrication as a way of creating a career complete with meaningful events, this indicates that at least some of the brain mechanisms underlying social interaction are intact. A confabulation may be evidence of a contextually legitimate attempt to maintain normal social interaction. On the other hand, an obvious and fantastic confabulation delivered in a routine conversation does not facilitate social interaction in the long run. This indicates that while a person with schizophrenia may accurately perceive some of the rules of social interaction, there remains a failure to accurately understand the perceptions and motives of conversational partners (Cramer et al. 1992) . This failure to construct a "theory of mind" (see Frith and Corcoran 1996; Sullivan and Allen 1999) may be a consequence of the neurobiology of schizophrenia that is manifested universally across diverse cultures.
Normalcy accounts in the speech of people with schizophrenia and in nonpatients illustrate several important principles of social interaction. First, normalcy fabrications (accounts that are overly fanciful and nonnegotiable in the social context) are indicators not only of pathology, but also of attempts to build meaning into one's life story. Many of the subjects, especially patient subjects, enjoyed the chance to talk with the interviewer. It seems they were seeking new audiences for their tales of normalcy, real or imagined. For many, it was a chance to step outside their identity as patients and to talk about their inner meaningful lives without interruption. Especially in the interview context of this study, normalcy accounts served as a way of improving one's self-presentation.
The cross-cultural analysis of normalcy accounts also reveals common themes in two very different countries and across patient and nonpatient statuses. Education, travel, occupational success, and national and ethnic pride are concerns that cut across national and cultural boundaries. All of us, to the extent of our abilities and opportunities, attempt to keep up appearances and to appear normal or even better than average (Edgerton 1993) . However, both patient and nonpatient participants were attentive to the unique features of the interviews as well as to more universal concerns. Papua New Guinean subjects, for example, might not have mentioned contact with an anthropologist in the context of a normalcy account had the interviewer not been an anthropologist herself.
Also important are the potentially interesting events that are not mentioned. Events that are painful or that damage the image, such as family troubles and personal failures, are left out of the discussion or altered to create the impression of control and competence on the part of the patient. This is in contrast to the exaggeration of mundane everyday troubles in the lives of mentally retarded adults (Graffam and Turner 1984 ). An important difference in the context is most likely responsible. Individuals in this study were interacting on a short-term basis with an outsider. The individuals in the sheltered workshop study were interacting with each other and within the context of long-term relationships (Graffam and Turner 1984) . They were observed interacting with others over long periods, rather than trying to make a one-time impression on an interviewer.
The careers of patients with schizophrenia, as well as those of normal individuals in any society, can be argued to depend on the successful manipulation and negotiation of identity through strategies such as normalcy accounts. Although the extent and truthfulness of accounts may vary among different groups in society, the building and telling of these accounts is a common and cross-culturally valid strategy for building a meaningful life, or at least the impression of a meaningful life.
